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Chairman 


Dr. E. A. Gregg was reappointed Chairman of the 
Committee for the session 1945-6. 


Obituary 


The Committee regrets to record the deaths of : 

Sir Kaye Le Fleming (Wimborne, Dorset), member of the 
Insurance Acts Committee, 1922-39 ; Chairman of the Confer- 
ence of L.M. and P. Committees, 1924-9; past Chairman of 
the Representative Body and Chairman of Council of the 
B.M.A. Dr. David Rorie (Aberdeen), member of the Insurance 
Acts Committee, 1923-5 ; member of the Insurance Acts Scot- 
tish Subcommittee, 1923-5. Dr. W. H. Smailes (Huddersfield), 
member of the Insurance Acts Committee, 1927-46 ; member 
of Council of the B.M.A., 1938-9. Dr. W. E. Thomas (Ystrad 
Rhondda, Glam.), member of the Insurance Acts Committee, 
1922-44 ; member of the Council of the B.M.A., 1923-44. 


Ministry’s Distribution Committee 


The Committee’s nominees on the Ministry of Health Distri- 
bution Committee in connexion with the Central Practitioners’ 
and Mileage Funds are : Dr. E. A. Gregg (London), Dr. D. J. B. 
Wilson (High Wycombe, Bucks), Dr. D. B. Evans (Coedpoeth), 
and the Assistant Secretary (Dr. L. S. Potter), together with 
Dr. J. A. Pridham (Weymouth), Dr. J. C. Pearce (Diss, Nor- 
folk), and Dr. J. D. Wells (Billericay), when questions concern- 
ing mileage are under consideration. 


INSURANCE CAPITATION FEE 


The report of the Spens Committee (Supplement, May 18. 
1946) was issued at the beginning of May. Its findings con- 
firm the statement, made repeatedly by the Insurance Acts 
Committee, that the remuneration for the treatment of insured 
persons is and has been quite inadequate. The Committee 
welcomed and approved the Majority Report of the Spens 
Committee, and a communication to this effect was sent to 
the Minister of Health. The Council and the Representative 
Body of the B.M.A. have since adopted similar resolutions. 

In March the Committee, without waiting for the Spens Com- 
mittee’s report, decided to make an application for an increase 
in the insurance capitation fee, with effect from Jan. 1, 1946, 
and to ask the Minister of Health to receive a deputation to 
discuss the matter. This step was taken, not only because of 
the deep and widespread dissatisfaction among insurance prac- 
titioners with the existing fee but because the present Minister's 
two predecessors had given an undertaking that the whole 
question would be re-examined “ from the ground up ” as soon 
as the war was over. The Minister’s reply was that he felt that 
such a discussion should be postponed until the Spens Com- 
mittee’s report had been published and he had had an eppor- 
tunity of studying it. 

Eventually the Minister received a deputation, but no pro- 
gress was made because the Minister persisted in the view that 
the first step should be to translate the Spens recommendations 
into terms of remuneration for services under the proposed new 
Health Service. At this stage the Minister had not indicated his 
acceptance of the substance of these recommendations. Sub- 
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sequently interviews with Ministry officials took place. The 
Committee’s representatives made it clear that they were not 
authorized to enter into discussions cn the remuneration of 
general practitioners under the new Health Service. It was 
demonstrated to the Ministry that it was possible to determine, 
in the light of the Spens recommendations, what the appropriate 
capitation fee for present services should be, without embark- 
ing on discussions to be covered by Regulations under legisla- 
tion not yet approved by Parliament. 

Subsequently the Committee's representatives were informed 
that, as they were unwilling to enter into discussions on 
remuneration under the new Health Service, it would not be 
possible for the Minister to do more than make an arrange- 
ment for the interim period while negotiations were proceeding 
on the long-term agreement. The Minister put forward aecapi- 
tation fee of 12s. 6d., with effect from Jan. 1, 1946. This was 
considered at a special meeting of the Committee on July 22. 
when the following resolutions were adopted and forwarded 
to the Ministry : 

That the Minister of Health be informed that the Insurance Acts 
Committee, while it welcomes the Minister's acceptance of the 
Majority Report of the Spens Committee and his recognition of 
the inadequacy of the insurance capitation fee, regards the pro- 
posed increase of two shillings in the capitation fee as gravely 
inadequate. 

That the Minisier be informed that the Insurance Acis Committee 
would be prepared to recommend insurance practitioners to accept, 
in the interim, a capitation fee of fifteen shiilings, retrospective to 
Jan. 1, 1946. The Committee would be willing, if the Minister so 
prefers, that the Spens Committee should be asked to state the 
implications of its Majority Report in relation to the current 
insurance capitation fee, upon the understanding that the Insurance 
Acts Committee and the Minister accept, in advance, the findings 
of that Committee. 


Further correspondence took place with the Ministry, in the 
course of which it was pointed out to the Ministry that a definite 
promise had been given in 1941, and repeated in subsequent 
years, that the capitation fee for services rendered at the present 
time would be considered “from the ground up™ and quite 
apart from the new Service. It was with this promise in mind 
that the Ministry proposed the appointment of the Spens Com- 
mittee, which would, to use the Ministry’s words (in 1944), 
“approach the whole subject of public remuneration of the 
general practitioner with an open mind and a clear field.” and 
whose findings “ would apply irrespective of the institution of 
any National Health Service and would directly bear upon 
existing conditions under the present National Health Insurance 
scheme . . . to give effect, indeed, to the assurance given by 
Mr. Ernest Brown last year that the whole question of public 
remuneration of the general practitioner should be approached 
anew * from the ground up.’ ” 

The Minister persists in his view that it is impossible at the 
present time to consider the remuneration of general practi- 
tioners in the proposed new Health Service and the present 
N.H.I. Service separately. As his offers to discuss the two 
matters concurrently cannot be accepted by the Insurance Acts 
Committee he has given instructions for the 2s. increase, men- 
tioned above, to be paid to insurance practitioners, with effect 
from Jan. 1, 1946. In other words, he imposes the condition 
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that negotiations for remuneration for a Service not yet 
approved by law must precede consideration of proper remuner- 
ation for a Service already in being, and in the absence of 
acceptance of such a condition he arbitrarily awards an increase 
which is regarded as completely inadequate and does not fully 
implement the report of the Body set up to advise on the sub- 
ject—namely, the Spens Committee. 

The I{nsurance Acts Committee at its meeting on September 5 
had be/ore it a full report on the situation. It could come to 
no other conclusion than that the Minister of Health was failing 
to redeem the promises already given that the adequacy of the 
capitation fee would be the subject of a complete investigation 
after the war, and that such an investigation would be conducted 
in the light of the report of the Spens Committee. No such 
investigation has in fact taken place, and as the Insurance Acts 
Committee is unanimous in its view that the offer of a 2s. 
increase is totally inadequate it has decided that it cannot 
recommend insurance practitioners to continue to give service 
for an inadequate capitation fee. The Committee is willing that 
the matter should be referred to the Spens Committee itself, 
or some other agreed body, and if this is done it is prepared 
to accept, on behalf of the insurance practitioners, the findings 
of such a body. 

A recommendation on these lines to the forthcoming Annual 
Conference is set out below. This recommendation has been 
sént to Panel Committees with a request to call meetings of all 
insurance practitioners in their areas to discuss it and instruct 
representatives to the Conference. It should be emphasized that 
the instrument of resignation is proposed, not to obtain a 
particular sum but to press for the proper application of the 
Spens Committee’s report to the current capitation fee. 

The Insurance Acts Committee is confident that the lead it 
is now giving to insurance practitioners will be solidly sup- 
ported. The principle at stake is similar in character to the 
principle for which 95%, of insurance practitioners signed resig- 
nation forms in the autumn of 1923. On that occasion their 
action was successful. The same determination must be shown 
on the present occasion. 


Recommendation : That, in view of the Minister’s failure properly 
to apply the report of the Spens Committee to the current capita- 
tion fee—despite explicit Government promises that this would be 
done—-and in view of the grave inadequacy of 12s. 6d. as remunera- 
tion for assuming medical responsibility for an insured person for 
a year, it be recommended to all insurance practitioners in England 
and Wales, Scotiand and Northern Ireland to place their resignations 
from the National Health Insurance Service in the hands of the 
Insurance Acts Committee and to authorize that Committee at its 
discretion to put in such resignations to Insurance Committees 
unless the Minister is willing fully to apply the Spens Report to the 
current capitation fee with effect at least from Jan. 1, 1946, or, failing 
agreement, to refer to the Spens Committee or a_ representative 
section of that Committee, or other agreed independent body, the 
interpretation of the Spens Committee Report in relation to the 
current capitation fee, both parties agreeing in advance to accept 
the findings of such body. 


NATIONAL HEALTH SERVICE 


The resolutions of the Special Conference of Representatives 
of Local Medical and Panel Committees on April 30 were 
passed on to the Special Representative Meeting on the follow- 
ing day. It will be remembered that the Special Conference 
expressed general approval of the Council’s Report to the 
Special Representative Meeting. 

Several points have been raised by Panel Committees on 
matters relating to the terms of service of practitioners par- 
ticipating in the proposed National Health Service, and these 
will be brought to the notice of the Negotiating Committee 
at the appropriate time. 


JOINT COMMITTEE WITH PHARMACISTS 


The Council of the B.M.A. agreed to a suggestion from 
the Pharmaceutical Society of Great Britain for the appoint- 
ment of a joint ad hoc committee of doctors and pharmacists 
to consider matters of common interest arising out of the 
proposals for a National Health Service. The Association's 
representatives are the Chairman of Council, three appointed 
by the General Practice Committee, three appointed by the 
Insurance Acts Committee, and one appointed by the Scottish 


Committee. The pharmacists represent the Pharmaceutica| 
Society, the National Pharmaceutical Union and the Pharma. 
ceutica! Standing Committee (Scotland). One meeting of the 
Joint Committee has been held, and among the subjects dis. 
cussed was the question of dispensing in rural districts. No 
recommendations have yet been submitted to the constituent 
bodies of the Joint Committee. 


SCHEME FOR AN EMERGENCY GENERAL 
PRACTITIONER MEDICAL SERVICE 


In conjunction with the General Practice Committee, the 
Insurance Acts Committee has been endeavouring to evolve 
a scheme for a medical service which could be put into 
operation in the event of the profession being unwilling to 
accept the Government's proposals for a Nationa! Health 
Service. Such a scheme would take the place of the present 
N.H.I. medical service, other persons being treated privately 
except where local contract arrangements of one kind or 
another are in operation. 

The draft scheme was sent to Panel Committees for the'r 
observations. A number of Committees do not believe such 
a scheme to be practicable, especially in rural areas. To sum 
up, there appears to be a strong body of opinion that if the 
profession decides not to accept service under the proposed 
National Health Service there should be a return to private 
practice so far as the present insured population is concerned, 
The Committee has, therefore, abandoned as impracticable 
any idea of a scheme for the whole country, but is revising 
its draft scheme to meet, as far as possible, the wishes of thosz 
areas, including some of the largest in the country, which would 
like to be prepared with an alternative general practitioner 
medical service on a contract basis. ; 


OF PROVISIONS FOR PROTECTION 
OF PRACTICES 


The Ministry of Health recently decided to issue instructions 
to Insurance Committees on the termination of the special war- 
time provisions for the protection of the insurance practices of 
absentee practitioners. These wartime provisions were intended 
to remain in operation until a date to be agreed between the 
Panel and Insurance Committees or, failing agreement, not 
later than the date of the termination of the emergency, as 
fixed by Order in Council. It was announced, however, that 
no such Order in Council would be issued, and the date 
beyond which the wartime provisions will not continue to 
operate has been left for agreement between the Insurance and 
Panel Committees in each area. 


TERMINATION 


PROTECTION OF PRACTICES—ADJUSTMENT OF 
LISTS 


At the request of the 1945 Annual Conference consideration 
was given to the practicability of making provision, on a 
national basis, for returning insurance practitioners to receive 
for a limited period payment out of the Local Practitioners 
Fund of not less than they were receiving in 1939. The inten- 
tion was that the practitioner should have the benefit of this 
payment for six quarters following his return to his practice, 
unless he had succeeded in building up his practice to the 1939 
level earlier, when the arrangement would cease to apply to 
him. A national scheme of this nature, involving the creation 
of a central pool, would be administratively possible only 
if a very high percentage of Panel Committees throughout the 
country were willing to co-operate and could give the necessary 
assurance that their constituents were in favour of the scheme. 
An inquiry revealed that in a substantial proportion of areas 
the Panel Cominittees were not in favour of dealing with the 
problem on a national basis, preferring that it should be left 
to each area to make its own arrangements if it considered 
that any action at all was desirable. 

In the circumstances, the Insurance Acts Committee decided 
that it could not press the Ministry of Health to put the 
necessary machinery into operation for the creation of 4 
national pool for this purpose. The Committee advised any 
area that wished to guarantee, for a limited period, the pre-wat 
insurance income of a returning practitioner, to seek the col 
laboration of the Insurance Committee in securing the necessary 
amendments of the local Allocation and Distribution Schemes. 
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It is understood that, provided it can be shown that there is 
no substantial opposition from insurance practitioners in the 
area, the Ministry of Health would be willing to sanction 
amendments of the schemes. 


POST-WAR FINANCIAL ASSISTANCE 


The 1945 Annual Conference asked that the new scheme to 
enable medical practitioners to obtain financial assistance on 
advantageous terms be sent to all serving doctors. The scheme 
js referred to in the booklet The Returning Doctor, which 
was published by the B.M.A. and issued to every doctor on 
demobilization. The Committee felt that in view of the paper 
shortage and other difficulties associated with the preparation 
and issue of a separate booklet, the reference to the scheme in 
The Returning Doctor would meet the position of serving 


doctors. 


MEDICAL RECORDS OF DEMOBILIZED SERVICES 
PERSONNEL 


The 1945 Annual Conference (Min. 26) asked that it should 
be made possible for Clerks to Insurance Committees to obtain 
a précis of the medical record of a demobilized person on the 
request of the patient’s doctor and subject to the patient's per- 
mission. Arrangements te meet this request have now been 
made. 

Service medical histories of demobilized persons are held by 
the appropriate Service Department and applications should 
not be made to the Ministry of Pensions. The War Office and 
Admiralty are prepared to furnish a photostatic copy and the 
Air Ministry a summary of the Service medical history to the 
doctor responsible for the patient’s treatment, provided that 
the doctor gives an assurance that it is required for actual 
medical treatment and that no disclosure will be made from 
the documents. Applications, which should quote the Service 
particulars and be accompanied by the patient’s written con- 
sent, should be addressed by the doctor as follows: Royal 
Navy, The Medical Director of the Navy, Queen’s House, 64, 
St. James Street, S.W.1. Army, The Secretary, War Office 
(C2a), Whitehall, S.W.1. Royal Air Force, The Under-Secretary 
of State, Air Ministry (MA2), London, W.C.2. 


TITLE TO MEDICAL BENEFIT OF DISCHARGED 
SERVICES PERSONNEL 


The Annual Conference (Min. 71) expressed the view that 
discharged Services personnel should not be supplied with 
medical cards until they actually re-enter insurable employ- 
ment. Men and women discharged from the Forces are 
entitled to medical benefit immediately they are demobilized 
and the Committee is assured that in computing the numbers 
of persons entitled to medical benefit the Government Actuary 
takes into consideration details of discharges and _ releases 
furnished to him by the Service Departments and the Ministry 
of National Insurance, and appropriate payments are made 
into the Central Practitioners’ Fund. 

Generally speaking every man and woman below com- 
missioned rank who leaves the Forces is immediately entitled 
to a “free period” of insurance, including medical benefit. 
So far as commissioned officers are concerned the position is 
somewhat different. An officer is entitled to medical benefit 
after demobilization if he was compulsorily insured under 
the N.H.I. Act during his service. Liability to compulsory 
imsurance during service is determined in the following way. 
Regular officers, that is officers appointed to permanent com- 
missions and, in the case of the Navy, to permanent warrants, 
are not compulsorily insurable. Other officers, that is officers 
of the reserve and auxiliary forces and officers appointed to 
temporary commissions or warrants, are compulsorily insurable 
during their period of service if they were to any extent insured 
under the National Health Insurance and/or the Contributory 
Pensions Acts at the date of calling up or at the commencement 
of commissioned service. The only exception to the latter 
is that officers appointed from the ranks (and therefore insured 
at the commencement of their commissioned service) have the 
option of electing within two months from the date of their 
appointment to discontinue their insurance if they were not 
imsured when their war service began. 


IRREGULAR REMOVAL OF NAMES FROM 
DOCTORS’ LISTS 


The 1945 Conference resolutions (Mins. 38 and 39) on the 
subject of the irregular removal of names from doctors’ lists 
have been carefully considered by the Committee. The increase 
in this irregularity is understood to be largely due to the abnor- 
mal movements of insured persons during the final stages of 
the war and the beginning of the post-war period, and to the 
shortage and inexperience of clerical staffs. The Committee 
decided that if, after a reasonable interval, there is no improve- 
ment in the position, it will again press the Ministry for vigorous 
action. 


NEW ENTRANTS INTO INSURANCE 


Minutes 35 and 36 of the 1945 Annual Conference, recom- 
mending that Form Med. 50 be amended to show that the 
insured person is already employed, and asking that some way 
be found for issuing medical cards to new entrants immediately 
they become insured, have been considered by the Committee. 
It has not been possible to persuade the Ministry to accept the 
Committee’s suggestions either for a form of certificate on 
Form Med. 50 for completion by the employer or a space on 
the form for the insertion of the name and address of the 
employer. The Ministry has, however, amended the insured 
person’s contribution card by the inclusion of the following 
paragraph : 

“You are entitied to Medical Benefit as soon as you enter 
insurable employment. If you need medical treatment and have no 
medical card, get a Form Med. 50 at a Post Office, fill it in and 
give it to an insurance doctor before posting it to the Insurance Com- 
mittee—address obtainable at-the Post Office. Failing that, tell the 
doctor (who can require a deposit) that you are an insured person.” 

The Committee is not satisfied that this new paragraph will 
be effective in speeding up the issue of medical cards to new 
entrants into insurance. The new paragraph is also unsatis- 
factory in that the direction to obtain a medical card is limited 
to those who are in need of treatment. If evidence is forth- 
coming that the delay in the issue of medical cards continues 
to give rise to difficulties, the Committee will again take the 
matter up with the Ministry. 


ELECTION OF PANEL COMMITTEES 


In reply to the request of the Annual Conference (Min. 59) 
for a resumption ef the election of Panel Committees, the 
Ministry stated that it did not consider it would be justified in 
issuing a general direction on the subject to Panel Committees. 
At the same time the Ministry is prepared to consider any 
application made by a Panel Committee to fix the date for 
the termination of the term of office of its members. 


REGIONAL MEDICAL SERVICE 
Reference of Patients to Specialists 


In the Committee’s last Report to the Conference (paras. 
25-28) an account was given of exchanges with the Ministry 
of Health on the attitude of the Mipistry in cases where an 
insured person is referred to a Divisional Medical Officer for 
an independent medical examination, and a tuberculous con- 
dition is diagnosed. The Ministry of Health gave an assurance 
that in those cases where the opinion of a specialist was con- 
sidered to be desirable for reasons other than to enable the 
examining medical officer to report whether or not the insured 
person was incapable of work, no steps would be taken for 
the specialist examination without consulting the insured per- 
son’s own doctor. This was satisfactory up to a point, but 
it was thought that it would be in the interest of the patient, 
the N.H.I. medical service, and the maintenance of a high 
standard in the settlement of cases of doubtful incapacity for 
work if, in the first instance, the patient's own doctor was 
given an opportunity of arranging for a second opinion. The 
Ministry does not consider it practicable or desirable to adopt 
this suggestion, expressing the opinion that by keeping the 
patient's own doctor informed of arrangements for a specialist 
examination the interests of patient and doctor are adequately 
met. 

The Ministry is being pressed to reconsider its decision, 
particularly on the ground that it is not sufficient that the 
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insurance doctor is invited to be present at the examination 
by the specialist. The present arrangement does not give the 
patient or his doctor any choice of the specialist chosen for 
the examination. 


Examination of Pregnant Women 


The Ministry has again been pressed to agree that an exami- 
nation of a pregnant woman by a Regional Medical Offiger 
should be made at home if she is within eight weeks of the 
expected date of confinement. In 1935 it was arranged that 
any woman referred for examination, who was stated by her 
doctor to have reached the 36th week of pregnancy, would 
not be summoned to an examination centre. The Ministry is 
prepared to extend this arrangement to women who are stated 
to have reached the 34th week of pregnancy, but the Insurance 
Acts Committee is urging that the 32nd week should be the 
outside limit. 

It is necessary, in order that full advantage may be taken of 
the arrangement described above, for a practitioner to state 
on Form R.M.2 the stage of pregnancy in weeks that has been 
reached. 


Sickness Benefit in Relation to Pregnancy 


At the Committee’s request the Ministry of Health 
approached the Ministry of National Insurance with a view 
to arranging that in cases where Sickness Benefit is paid for 
incapacity for work due to pregnancy the attending doctor 
would not be required to give more than one certificate to cover 
the whole period. The Ministry of National Insurance indi- 
cated that it could not recommend Approved Societies to accept 
a single certificate to cover the whole period in cases where 
the cause of incapacity is due solely to pregnancy. The Insur- 
ance Acts Committee has made the further suggestion that in 
cases where the doctor is satisfied that the patient will not be 
capable of work until after her confinement it should be pos- 
sible for the doctor to make use of the Special Intermediate 
Certificate forthwith. 

Min. 43 of the 1945 Annual Conference expressed the view 
that employed women should be given a weekly maternity 
benefit for a total period of thirteen weeks, extending on both 
sides of the date of confinement. Such a benefit, amounting 
to 36s. a week, will be paid when the new National Insurance 
Act becomes operative. 


POSTGRADUATE COURSES FOR’ INSURANCE 
DOCTORS 


The Ministry of Health is contemplating the reintroduction 
of postgraduate courses for insurance practitioners, pending the 
provision of such facilities under the National Health Service. 
The proposal is dependent upon the universities being willing 
to continue, during 1947, the courses of postgraduate instruc- 
tion for demobilized doctors, the demand for which it is antici- 
pated will shortly decline. 

The proposed course may be of several types: (a) a two 
weeks’ intensive course of 22 sessions in general medicine ; 
(b) a two weeks’ intensive course of 22 sessions in some special- 
ized subject approved by the Ministry ; (c) a one week’s inten- 
sive course of 11 sessions in general medicine ; (d) a one week’s 
intensive course of 11 sessions in some approved specialized 
subject ; (e) an extended course—e.g., two afternoons a week 
for 11 weeks in general medicine or some approved special 
subject. 

As in the case of similar courses before the war, the syllabus 
will be subject to the general approval of the Minister of 
Health. An insurance practitioner will be given freedcm of 
choice of the centres where courses are available. In the case 
of a specialized subject the Ministry will exercise its veto only 
in cases where the subiect is considered to be inappropriate. 

An insurance practitioner will be allowed to take one two- 
week course during 1947, or two one-week courses. To be 
eligible for financial assistance he must (a) have at least 300 
insured persons on his list or lists, if practising in an urban 
area, or 150 if practising in a rural area; (b) have been 
registrably qualified for at least three years ; and (c) must not 
have attended one of the courses for demobilized officers. 

Financial assistance towards the expenses of insurance practi- 
tioners attending the courses will be paid out of National 


Health Insurance funds. Such expenses will include a grant 
for the provision of a locum tenens, where necessary ; the fee 
for the course; subsistence allowance while attending the 
course, and actual travelling expenses. 

In due course the Ministry proposes to send a circular on 
the subject to every Insurance Committee, with copies to Pane| 
Committees, for their in‘ormation. There will also be appro- 
priate announcements in the medical press. 


CERTIFICATION 


The Ministry of Health is again being asked to take appro- 
priate action to prevent official National Health Insurance 
certificate forms from being used for other than NHI. 


purposes. 


Revision of National Health Insurance Certificate Forms 


The 1945 Annual Conference (Min. 29) asked that considera- 
tion be given to the need for a revision of the certificate forms, 
both in the number of different forms and the wording of 
them at present in use. The suggestion has been noted for 
consideration at a favourable opportunity and will be brought 
to the notice of any committee which will be dealing with the 
terms and conditions of employment under National Health 
Insurance. 


DISPENSING AND PRESCRIBING 
Dispensing Capitation Fee 


As the result of representations to the Ministry of Health 
the dispensing capitation fee has been increased from 3s. to 
3s. 6d. per annum, with effect from November 1, 1946. Con- 
sideration is being given by the Committee to the adequacy of 
this increase in view of the heavy rise in the cost of drugs, etc. 
There is also dissatisfaction with the date from which the 
increase is effective. In the autumn of 1945 insurance chemists 
were awarded an increase in their dispensing fees which was 
dated back to Jan. 1, 1945. 


Penicillin 


The Ministry of Health has included “ penicillin and prepara- 
tions of penicillin” in the list of drugs appended to Part Il 
of the Distribution Scheme, with effect from June 1, 1946. In 
the interest of the economical use of penicillin it has been 
suggested to the Ministry that direct pathological facilities 
should be made available to insurance practitioners for the 
testing of organisms of certain infections in relation to their 
sensitivity to penicillin. It has also been represented to the 
Ministry that doctors should be given priority for the supply of 
refrigerators for the economical preservation of penicillin and 
other drugs. 

Drug Tariff 


The Ministry of Health has been asked to revert to the pre- 
war practice of issuing the Drug Tariff to individual insurance 
practitioners. 

Schedule of Appliances 


An application has been made to the Ministry of Health for 
the addition to the Schedule of Appliances of a preparation of 
sterile vaseline gauze for use in the treatment of burns and 
wounds. 


GROUPING OF AREAS FOR ELECTION OF LAC. 


The Committee was asked by the Conference to reconsider 
the grouping of areas for the election of direct representatives 
on the Insurance Acts Committee, with special reference to the 
position of Derbyshire. The committee has to report that It 
has found it impossible to rearrange the groups without serious 
disturbance to the basic foundation of the present arrangement 
of areas. 


FEES FOR PART-TIME R.M.O.s 


The Ministry of Health has increased from two to two and 
a half guineas, with effect from March 1, 1946, the sessional 
fee payable to medical practitioners employed as part-time 
Regional Medical Officers in the examination of cases of doubt 
ful incapacity for work. The announcement of this increase 
followed a request by the Insurance Acts Committee for an 
increase in the fee to three guineas. 
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DEMOBILIZATION OF PRACTITIONERS FROM 
H.M. FORCES 


At the request of the Conference the Central Medical War 
Committee was asked to agree to increase its membership so as 
to provide for the representation of medical practitioners who 
have held commissions in territorial or temporarily mobilized 
Forces since September, 1939. Three such representatives were 
appointed, and they have been added to the Services Committee 
of the C.M.W.C. 


EXAMINATIONS BY MASS MINIATURE 
RADIOGRAPHY 


The Ministry of Health has been asked to arrange that in 
all cases where persons are examined by mass miniature radio- 
graphy, and the taking of a full-size skiagram is subsequently 
found to be necessary, the findings, positive or negative, will 
be communicated to the person’s own doctor. 


NATIONAL EYE SERVICE (N.O.T.B.) 


The Insurance Acts Committee strongly endorses the appeal 
recently made to Panel Committees by the National Ophthalmic 
Treatment Board for more support for the service it provides, 
which is generally known as the “ National Eye Service.” This 
Service was established in 1929 to provide insured persons with 
an ophthalmic medical examination and any necessary spec- 
tacles at a cost well within their means, and is available to all 
who are granted ophthalmic benefit by their approved societies. 
In view of the probability that the present arrangements for 
ophthalmic benefit will continue in many areas for some time 
after the commencement of the proposed National Health Ser- 
vice, it is hoped that general practitioners will encourage their 
insured patients to use the National Eye Service. The Head 
Office of the N.O.T.B., Tavistock House, Tavistock Square, 
London, W.C.1, will be glad to send full particulars of the 
Service to any medical practitioner. 


PURCHASE TAX ON DRUGS, INSTRUMENTS, 
AND CARS 


The 1945 Annual Conference asked that the purchase tax 
be removed from all doctors’ legitimate prescriptions, drugs 
ordered in bulk for dispensing, surgical instruments, and motor 
cars. This question was taken up with the Treasury by the 
Council of the B.M.A., but without success. The view of the 
Treasury is that there is no provision in the law which would 
enable goods subject to purchase tax to be exempted from 
tax on the ground that they have been sold to particular per- 
sons or are to be used for a particular purpese. If an exception 
of this kind were made it would be impossible to draw a line. 
It has accordingly been regarded as an essential principle of 
the tax that there should be no classes of consumers privileged 
to buy chargeable goods free of tax, and in these circumstances 
the Treasury regretted that it was not possible to give doctors 
any relief from purchase tax. 


NATIONAL INSURANCE DEFENCE TRUST 


The Balance Sheet and Statement of Expenditure and 
Income of the Trust for the year ending December 31, 1945, 
are being sent to every Panel Committee. 

_ An appeal has been made to every Panel Committee that 
Is not already doing so to take immediate action to imple- 
ment the Trustees’ decision to increase the objective amount 
of the fund to one million pounds. The Trustees have also 
asked every Panel Committee to undertake to make available 
to the Trust, on demand, all the funds at its disposal over 
and above the amount required for current administrative 
expenditure. 

Emergency Guarantee Fund 


The establishment by the Council of the B.M.A. of an 
Emergency Guarantee Fund should, by now, be known to 
every medical practitioner in the country. The Fund came 
into being as the result of proposals by the Trustees of the 
N.L.D.T., who had been giving consideration to the best method 
of building up a fund to be used if the Government proposals 
for a National Health Service proved unacceptable to the pro- 
fession and if the Council of the B.M.A. decided to recom- 
Mend practitioners not to accept service. 


In 1942 it was decided that the objective of the N.1LD.T- 
should be one million pounds. But it was realized that, at 
the present rate of progress, it was likely to be many years 
before this amount was reached. At present the Trust Fund 
amounts to just over £300,000 and it was thought that insur- 
ance practitioners should not be asked to do more without a 
corresponding appeal to the whole profession. So the question 
of a fund to which the whole profession should be asked to 
contribute was raised. 

On the recommendation of the Trustees, through the Insur- 
ance Acts Committee, the Council decided in February: 


(a) That an Emergency Guarantee Fund be established for the 
whole of the medical profession ; 

(b) that the proposed Emergency Guarantee Fund be composed 
of pre-determined contributions from the British Medical Association 
and the National Insurance Defence Trust, together with the amounts 
guaranteed by individual members of the profession ; 

(c) that the amounts so guaranteed be called in only on the 
decision of the Council ; 

(d) that the unexpended portion of the total Fund be refunded to 
the B.M.A., the N.I.D.T., and individual guarantors in proportion to 
the amount contributed ; 

(e) that each individual member of the profession be asked to 


guarantee a minimum contribution of £25. 


Under (+) the Council of the B.M.A. and the Trustees 
of the N.I.D.T. have each guaranteed an initial amount of 
£100,000. The resolution of the Special Conference on April 
30, that the N.I.D.T. guarantee should be increased to £200,000, 
has been noted. 

The Emergency Guarantee Fund will be administered by 
seventeen Trustees, representative of the Council of the B.M.A., 
the N.1.D.T., and the Negotiating Committee. Eleven of the 
seventeen are Trustees of the N.I.D.T. The whole of the 
administrative expenditure will be borne equally by the B.M.A. 
and the N.I.D.T. 

The fund will be in two parts: 

Part A.—To be used in any way which the Trustees deem advisable 
in the interests of the profession, where the Government plans are 
considered to conflict with those interests. 

Part B.—To be used for all the purposes of Part A and, in 
addition, as far as funds permit, at the discretion of the Trustees 
to afford help to practitioners who suffer hardship as a result of 
their loyalty to the cause of the profession. 


The B.M.A.’s guarantee is to Part A, as the Association is 
debarred by its constitution from contributing to Part B. 


SCOTLAND 


This particular section deals with matters which are of a 
purely domestic Scottish nature and which have not been 
referred to in the preceding paragraphs, or upon which action 
in England and Wales differs from that taken in Scotland. 


Chairman and Deputy Chairman 
Dr. J. F. Lambie (Glasgow) and Dr. A. F. Wilkie Millar 
(Edinburgh) were reappointed Chairman and Deputy Chair- 
man of the Insurance Acts Scottish Subcommittee respectively 
for session 1945-6. 


Advisory Distribution Committee of the Department of Health 


The following were nominated as representatives of the 
Insurance Acts Subcommittee on the Advisory Distribution 
Committee: Dr. J. F. Lambie, Dr. A. F. Wilkie Millar, Dr. 
Robert Bruce, and Dr. R. W. Craig, Scottish Secretary. 


Medical Advisory Committee 


The Department of Health was informed that all members 
of the Insurance Acts Subcommittee would be available for 
service on Medical Advisory Committees constituted under the 
Medical Benefit Regulations (Scotland), 1938. 


Rural Practitioners Subcommittee 


The Rural Practitioners Subcommittee was reconstituted, 
with Dr. Robert Bruce (Aberdeenshire) as Chairman. 

The main business dealt with by the Rural Practitioners Sub- 
commitiee was the remuneration of dispensing doctors in 
Scotland, in view of the increase given to dispensing doctors 
in England and Wales. Correspondence with the Department 
of Health for Scotland on the subject was considered and there- 
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after it was resolved that approval be given to the suggest’on 
that an increase of 4d. per person be made in respect of 1946 
instead of Id. per person in 1945 and 3d. in 1946. The question 
of a Scottish capitation fee for dispensing doctors in place of 
the existing areal arrangement is at present under consideration. 

Consideration was also given to the type of Health Centre 
likely to prove most useful in rural areas. The views of rural 
practitioners on the matter are being obtained. The Sub- 
committee noted with satisfaction the opinion expressed in 
paragraph 16 of the Report of the Inter-Departmental Com- 
mittee on the Remuneration of General Practitioners regarding 
the average income of rural and urban practices, and agreed 
that the various mileage schemes of Panel Committees in 
Scoiland be examined. 


References to Tuberculosis Officers 


The statement in the Annual Report of the Insurance Acts 
Committee for 1945 was considered. It was agreed to express 
the opinion that the Scottish Subcommittee was quite satisfied 
with the present position in Scotland. 


Scottish Scheme for the Protection of Practices of Absentee 
Practitioners 


Two joint meetings of representatives of the Insurance Acts 
Subcommittee, of the Scottish Association of Insurance Com- 
mittees, and of the Department of Health were held when the 
recommendations to be made to the Department of Health 
regarding the amendments of Regulation 17 of the Medica! 
Benefit Regulations (Scotland), 1938, and the Amendments of 
the Distribution and Allocation Schemes were considered. 
These amendments were necessary in view of the following 
provision in the Model Scheme for Scotlanc: 

“At an agreed date after the end of the emergency the Insurance 
Committee shall issue blank Medical Cards to ail persons whose 
names do not appear on the closed list of an insurance practitioner, 
in order that a fresh selection of practitioner be made.” 


On Dec. 11, 1945, a circular was issued to the Secretaries of 
Panel Committees in Scotland setting forth the agreed 
procedure. 


Proposal for a National Health Service for Scotland 


At a meeting held on Nov. 9, 1945, the Subcommittee con- 
sidered the findings of the Special Scottish Representative 
Meeting held in June, 1945, in relation to the proposed National 
Health Service for Scotland. A document setting forth the main 
decisions of the various Ccmmittees of the Association in 
Scotland and other interested bodies was submitted and dis- 
cussed. In general the Subcommittee agreed with the views 
expressed by the Scottish Committee. 

At a meeting held on April 11, 1946, the Report of the 
Council of the B.M.A. on the Government’s National Health 
Service Bill was considered, including the recommendations of 
the Insurance Acts Committee there anent. The Subcommittee, 
by a large majority, decided that the right to buy and sell 
practices be retained—that remuneration should be by capita- 
tion fees, and that the effective distribution of doctors should 
be secured by means of attraction and not by direction. In 
general, the terms of the report of the Council were approved. 


Maternity Services (Scotland) Act, 1937 


It was reported that the Department of Health had asked 


for the views of the Scottish Committee as to whether an insured 
woman applying for services under the Act should be required, 
as hitherto, to select her insurance doctor if he had agreed 
to render services under the Scheme. It was further reported 
that the Scottish Committee had expressed the view that an 
insured woman should have free choice of doctor, but that 
the opinion of the Insurance Acts Subcommittee be obtained. 
The Subcommittee endorsed the opinion of the Scottish 
Committee. 


Estimated Number of Insured Persons in Scotland 


The Subcommittee is informed that the number of insured 
persons in Scotland for whom payment has been made in respect 
of medical benefit for 1945 was 2,052,000. This was an 
addition of 44,000 to the provisional estimate of 2,008,000. 


HEARD AT HEADQUARTERS 


Full Calendar 


After a brief interval,for staff holidays and for taking breath 
after the Annual Representative Meeting, Headquarters is Piling 
up a busy time-table. During October the sessions of com- 
mittees seem to be almost continuous. In addition to a special 
meeting of the Council in that month and the annual cop. 
ference of Local Medical and Panel Committees, no fewer than 
fourteen standing committees of the Association are to meet, 
as well as three group committees, six special committees, and 
two liaison committees. Liaison committees or joint commit- 
tees with other organizations are becoming an_ important 
feature of headquarters activities. At present there are four 
of them, the other partners being respectively the Trades Union 
Congress, the British Hospitals Association, the Royal College 
of Nursing, and the Pharmaceutical Society. In addition to 
all these committees which have their dates well fixed in 
advance there are six or seven others in the offing whose 
meetings are arranged as required. All the indications point to 
a year of unprecedented medico-political activity. The direc- 
tion which such activity may take is, of course, still uncertain, 
The turn of events may bring less or more work than is at 
present forecast, but most probably more. But Headquarters 
is in good heart and shape, and the Secretariat of the 
Association has been enlarged not a moment too soon. 


Doctors’ New Cars 

It is distressing to receive from the British Motor Trade 
Association a complaint that some doctors—it is to be hoped 
the number is very small—have bought new cars which they 
do not need and have sold them again at inflated prices. The 
general body of doctors have enough difficulties on their hands 
in these days in getting and maintaining cars for their ordinary 
professional use without having the pitch queered for them by 
profiteers of this description within their own ranks. The car 
manufacturers and distributors, ever since the abolition of the 
Government licence system, have done their best to ensure that 
the legitimate demands of doctors are met as expeditiously as 
possible, but if doctors make use of their professional position 
to get priority deliveries of new cars which they do not need and 
do not intend to use, the result is to feed the black market, to 
maintain present inflationary tendencies, to add to the difficul- 
ties particularly of practitioners recently demobilized from the 
Forces, and to cast suspicion upon the whole profession. Only 
slightly less reprehensible in this present time of scarcity is the 
action of the doctor who obtains priority delivery of a new 
car when he already has a car which is reasonably roadworthy. 
The British Motor Trade Association states that it has brought 
in a requirement that all purchasers of new cars shall sign a1 
undertaking not to dispose of them for six months. That 
sounds reasonable enough, and the assurance is repeated that 
the manufacturers and traders will do their utmost to get the 
earliest possible deliveries to doctors genuinely requiring new 
cars. 


REMUNERATION OF DENTAL PRACTITIONERS 


The Minister of Health and the Secretary of State for Scotland have 
appointed a committee of nine members, including four dentists, 
recommend “what ought to be the range of total professional 
income of a registered dental practitioner in any publicly organized 
service of general dental practice.” The full terms of reference, 
similar to those of the committee, of which Sir Will Spens was 
chairman, which has recently submitted a report on the remuneration 
of general medical practitioners (Cmd. 6180), are “to consider, 
after obtaining whatever information and evidence it thinks fit, 
what ought to be the range of total professional income of 4 
registered dental practitioner in any publicly organized service of 
general dental practice; to consider this with due regard to what 
have been the normal financial expectations of general dental prac 
tice in the past, and to the desirability of maintaining in the future 
the proper social and economic status of general dental practice 
and its power to attract a suitable type of recruit to the profession; 
and to make recommendations.” 

The Minister of Health has written to the chairman of the new 
committee, Sir Will Spens, regarding the interpretation of the terms 
of reference. It had been suggested that the inclusion of the words 
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“ with due regard to what have been the normal financial expecia- 
tions of general dental practice in the past” might in some way 
bind the committee to base their recommendations on the past 
earnings of dentists. On this the Minister writes: “I can assure 
you—though I know you already fully understand the position— 
that any such conciusion is wholly mistaken. It is obvious that in 
inquiring into this question of remuneration the committee would 
have to ascertain what dentists have, in fact, been earning in the 
past, and the exclusion of the words to which I have referred would 
only serve io throw doubt on this. But that would not mean that 
in making their recommendations for the future they were in any 
way limited by their knowledge of what dentists have been earning 
in the past. As to this the terms of reference make it clear that the 
commit’ce would have to have regard to the desirability of main- 
taining in the future the proper social and economic status of general 
dental practice and its power to attract a suitable type of recruit to 
the profession and it would be wholly a matter for the committee to 
say what, in their view, the remuneration of dentists shouid be in 
order to achieve these objects. As you know, words similar to the 
words in question have already appeared in the terms of reference 
of the committee over which you also presided, which inquired into 
the remuneration of general medical practitioners; and I think you 
will agree that that committee did not feel themselves limited in 
any way by the words.” 


MR. BEVAN ON THE HEALTH BILL 


The annual luncheon of the Society of Medical Officers of 
Health was held in London on Sept. 20, the President, Prof. 
J. Johnstone Jervis, in the chair. The principal guest was the 
Minister of Health, the Rt. Hon. Aneurin Bevan. 

Mr. BEvAN, in proposing the health of the Society, said that 
he would not be doing justice to his opportunity if he did 
not take advantage of the occasion to pay, on behalf of his 
Ministry, a very deep and sincere tribute to the work of the 
medical officers of health in Great Britain during the years of 
the war. They had done a most remarkable administrative 
job. He did not wish to apportion any awards for the com- 
paratively good state of the nation’s health, but it was an 
astonishing fact, and a tribute to all who had contributed 
towards it, that we were more immune from epidemics than 
at the end of the 1914-18 war. 


The National Health Scheme 


The House of Commons, Mr. Bevan continued, had passed 
the Health Services Bill with its main structure unaltered, 
though there had been some modifications in detail—a num- 
ber of improvements made at the suggestion of colleagues in 
the House of Commons and of those representatives of the 
medical profession “whom I met from time to time in very 
amiable circumstances in the course of the passage of the 
Bill.” He must not be too optimistic, because it had still to 
go to the House of Lords, and a number of very eminent 
Persons were ready to pounce upon it there, but he did not 
anticipate any important alteration in the main principles. It 
would be unfortunate if a Bill of this sort should be the 
occasion for any misunderstanding or friction between the two 
Houses, and he was convinced that the House of Commons, 
having passed the Bill with its main structure unaltered, could 
look for the same co-operation on this very important measure 
as it had received on every measure in the course of the last 
twelve months. 

When the Bill became law the main task would begin, the 
task of the administrators, which would be the harder task, 
that of clothing the structure with flesh in order to make it 
the best health service in the world. This would require the 
energies of the medical profession and not least those of 
medical officers of health. “The controversy has not com- 
pletely died down, the armies are still arrayed on the battle- 
field. but they are becoming, | think, increasingly listless, con- 
vinced that the issue has really been determined, and that all 
we need do now is to get round the peace conference table with 
a little more fertility than is being achieved in other places.” 
It was necessary to draft regulations, and he frankly confessed 
that it would be impossible to frame the regulations effectively 
and to administer them praperly without the co-operation of 
the representative organizations of the medical profession in 


all its branches. Therefore he was hoping that when the main 
battle had been determined, and when the representatives of 
the people had made up their minds what they wanted to do, 
all loyal citizens would co-operate in carrying out the will of 
the people so expressed. Any other course would spell anarchy 
and division, and there were too many urgent tasks awaiting 
them at the moment and for some time to come to allow them 
to fritter away their energies in internecine strife. 

The main criticisms levelled against the scheme were to some 
extent contradictory, Mr. Bevan continued. A great publicist, 
“a well-known friend of the medical profession,” had been 
stating that in his opinion the scheme provided far too much 
self-government for the doctors and he thought it disastrous 
that so conservatively minded a profession should be entrusted 
with so much self-government of its own affairs. Another 
critic, who was a medical politician, took the opposite view and 
said that the whole scheme made the Minister of Health a com- 
plete tyrant and that the doctors had no effective say at all in 
the management of their profession. “You can take one of 
those points of view—indeed, I am quite satisfied from what I 
have seen in the British Medical Journal that you can take both.” 
It had been his purpose to follow with fidelity the principle 
iaid down by Lord Dawson of Penn—namely, to create an 
apparatus of medicine, and then to leave the profession to 
exercise it in freedom and independence. It was for “us” to 
decide ultimately what the apparatus should be, but certainly 
they would be overstepping the frontiers of their rights if they 
attempted to interfere, to guide, or even to advise as to how 
members of the profession should use that apparatus when it 
was put in their hands. 


“We are facing a very critical year. As soon as the Bill becomes 
law we have to face the task of carrying it out so that the whole 
machine will be ready to come into operation by April 1, 1948. It 
is a year of hard work. It is our intention to try to use, so far 
as they will allow themselves to be used, all the vast body of health 
workers who have built up such a splendid tradition. We do not 
want to discard in any way the services of those who have accu- 
mulated so much experience. I am deepiy conscious of the fact 
that one of the great dangers of a Government service is over- 
centralization, and the wider the decentralization we can bring about 
the better for everybody. Therefore our first task will be to get 
the regional organizations established and then to get the manage- 
ment committees set up. Then, with the co-operation of the medical 
profession, we hope to get the medical councils established in the 
districts for the proper organization and supervision of the services.” 


The PRESIDENT, in response, said that they had admired the 
way in which the Minister had piloted this measure and was 
bringing it to port. To say that the measure was perfect would 
be an appraisement beyond its merits, but it was incontestably 
the greatest thing that had been done in social legislation in 
this or in any other country. The Society felt that the measure 
should have a fair chance to justify itself. There was nothing 
to be gained by adopting an unfriendly or hostile attitude 
towards it, and so far as he and his colleagues were concerned 
they might be relied upon ta play the part allotted to them in 
an earnest desire to carry it to a successful issue. Prof. Jervis 
added that he himself had spent thirty years in the Local 
Government service, and next year he “ laid down his tools ~ 
and went into obscurity. But before he went, in that gathering 
of friends and colleagues, he wanted to pay tribute to a very 
great British institution—Local Government. If the health 
services of this country had attained a high degree of perfec- 
tion the credit was in great measure due to the initiative, enter- 
prise, and hard work of local authorities. Local Government 
was the custodian of democracy. It was because of this that 
he deplored the present tendency of Government Departments 
to encroach upon the province and powers of these authorities. 


Dentists throughout Great Britain are being advised by the Joint 
Advisory Dental Council to tell insured patients that their “ dental 
letters *’ cannot be accepted, and that no contract can be entered into 
with the Government or Approved Societies, but that patients can be 
treated privately—on the scale of fees recommended by the Council 
which has been rejected by the Ministry. of National Insurance. The 
Joint Advisory Dental Council on Sept. 18 announced almost unani- 
mous support from the dentists in 26 London boroughs of its poiicy 
in the dispute over the new scale of fees payable under the National 
Health Insurance Acts. 
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Freedom and Financial Security 


Sir,—To an inarticulate onlooker at various meetings and 
discussions, and after assiduously reading the voluminous corres- 
pondence appearing in the Journal, it is becoming abundantly 
clear that cut of the welter of proposals, resolutions, etc., 
nothing has crystallized which will command universal support, 
sO presenting our somewhat autocratic Minister of Health with 
a united front, and a determination that a more accommodating 
spirit is required if he is to enlist the willing co-operation of 
those whom he is at present coercing. 

Should Mr. Bevan be so unwise as to offer an inadequate 
salary or capitation fee, then our ranks would be closed. This 
is the only issue on which we are united, but our astute Minister 
has no intention of falling into the error of promoting such 
a unity. It is likely that the initial remuneration will be up 
to expectations—in other words, the bait will be attractive 
enough for the other unpleasant features of the scheme to be 
swallowed, hook, line, and sinker. 

The profession, whether we like to think so or not, is essen- 
tially concerned with making as good a living as possible out 
of its ministrations to ailing humanity. Those of us who 
cherish the thoughts of professional freedom, and of a way 
of life, will inevitably fall into line with our more materialistic 
brethren, justifying our action on the score of domestic com- 
mitments and other financial burdens which general prac- 
titioners find themselves saddled with. The élite among us may 
prefer to remain outside the scheme, feeling sure that their 
superior abilities will command a ready market for their 
services. 

At this critical juncture, we should be sufficiently frank with 
ourselves to admit that, however much we may think of pro- 
fessional freedom and independence, financial security is the 
only plank on which we will make a stand. It then becomes 
necessary to add that if we will not fight for the things we 
believe in, then quite properly we suffer the fate of those who, 
when the occasion arises, fail to adopt this manly expression 
of their convictions.—I am, etc., 

Blakeney, Glos. J. M. ASHTON. 


Tyres for Doctors’ Cars 


Sir,—Reading the correspondence in the Journal makes me 
very much aware of the difficulties placed in the way of the 
doctor by the present Government with its many restrictions— 
and despite its dissatisfaction with the country’s existing medical 
arrangements. In my own case the difficulty is the inability 
to obtain tyres for my car. My present ones are nine years 
old and have lasted so long because I passed nearly six years 
of my medical career in the Services. They are now down to 
the canvas and are a danger, for they may burst any time. I 
applied to the petrol control officér of my district for the neces- 
sary form of application for tyres, and hearing nothing for 
three weeks I telephoned him and eventually the form arrived. 
This was completed and handed in to my garage, and I have 
been waiting nearly five weeks but still no tyres have arrived ; 
neither can I be given any date when I may expect them. I 
am delayed almost daily, due to punctures caused by the sharp 
flints on the country roads that I am compelled to use in this 
type of practice, and my patients suffer in consequence. 

What is the use of all these priority forms, permits, etc., if 
the material isn’t available? I am quite ready to pay for my 
tyres. Can't the Government do something really helpful for 
the frustrated doctor and see that he gets his tyres when he 
needs them, and help and not handicap him ?—I am, etc., 


Country Doctor. 


A deputation from the National Veterinary Medical Association, 
representing over 1,000 members throughout the country, visited the 
Ministry of Agriculture on Sept. 20 to oppose the Ministry’s scales of 
pay for technical officers of its animal health division. The Associa- 
tion holds that the salary of the Ministry’s chief veterinary officer 
should be similar to that of the chief medical officer of the Ministry 
of Health, and that the pay of other Government grades should be 
fixed accordingly. 


Association Notices 


Branch and Division Meetings to be Held 
Wi tts BRANCH 


At the Mental Hospital, Devizes, Sunday, Sept. 29, 3 pm, 
Agenda: Discussion on new Insurance Capitation Fee, etc. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end course ip 
Ear, Nose, and Throat Diseases (for general practitioners) all day 
Saturday and Sunday, Sept. 28 and 29, at Metropolitan Ear, Nose 
and Throat Hospital; (2) course in gynaecology, daily, Oct. 7 to 12, 
at Samaritan and Soho Hospital; (3) week-end course in medicine 
and surgery (for general practitioners), all day Saturday and Sunday, 
Oct. 12 and 13, at Royal Hospitai, Richmond, Surrey; (4) Neuro. 
surgery (suitable for F.R.C.S. (Final) candidates), lectures op 
Mondays, Tuesdays, and Wednesdays, at 2.30 p.m. from Oct. | 
to 29, at West End Hospital for Nervous Diseases. 


The Edinburgh Postgraduate Board for Medicine has arranged a 
series of open lectures on subjects of wide biological significance to 
be held in the West Medical Theatre of Edinburgh Royal Infirmary 
on Tuesdays, Oct. 15 and 29, Nov. 12 and 26, and Dec. 10, at 5 p.m, 
The lectures are being held in connexion with the postgraduate 
courses in medicine and surgery and all graduates and students are 


invited. 
WEEKLY POSTGRADUATE DIARY 


BLACKPOOL: HospitaL.—Thurs., 8 p.m. Mr. Lamont: 
Common Disabilities of the Shoulder Joint. 


EDINBURGH PosTGRADUATE LecTURES.—At West Medical Theatre, 
Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Mr. J. R. Cameron, 
Congenital Anomalies of the Kidney. 


GLAasGOW UNIveRSITY: DEPARTMENT OF OPHTHALMOLOGY.—Wed., 
8 p.m. Mr. John Foster: An Ophthalmic Tour of Switzerland. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 
Section of Orthopaedics—Tues., 8.30 p.m.. Presidential Address by 
Mr. V. H. Ellis: Injuries of the Cervical Spine. 
Section of History of Medicine—Wed., 2.30 p.m.. Presidential 
aoe by Sir Arthur MacNalty: The Evolution of Eng.ish Preventive 
edicine. 


Section of Neurology—Thurs., 8 p.m., Presidential Address by 
Dr. Douglas McAlpine: The Problem of Disseminated Sclerosis. 


THE LONDON ScHoOoL OF DerMaToLoGy, 5, Lisle Street, Leicester 
Square, W.C., Tues., 5 p.m. Dr. J. E. M. Wigley: Eczema. 
Thurs., 5 p.m. Dr. G. Bamber: The Misuse of Antiseptics and 
other Medicaments in Dermatology. 


APPOINTMENTS 
RoyaAL SHEFFIELD INFIRMARY AND Hospitat.—Biochemist, A. Jordan, MB. 
Honorary appointments. Physicians, Profs. H. Stuart-Harris, M_D., 
F.R.C.P., and E. J. Wayne, M.D., F.R.C.P. Orthopaedic Surgeon, A. 
Dornan, F.R.C.S. Ophthalmic Surgeon, Edith Hatherley, M.B., D.O.MS. 
Dermatologist, 1. B. Sneddon, M.B., M.R.C.P. Radiologist, T. Lodge. MB. 
F.F.R. Surgeon to Ear, Nose, and Throat Department, J}. D. Gray, F.R.CS. 


Russet, P. M. G., F.R.C.S., M.R.C.O.G., Surgeon in charge Obstetric an¢ 
Gynaecological Department, Royal Devon and Exeter Hospita!, 


J., M.D., D.P.H., Medical Officer of Health, 
Scarborough. 


Borough of 


BIRTHS, MARRIAGES, AND DEATHS 
the charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment shou'd be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later thay first post Monday 
morning. 
BIRTHS 
AIDNEY.—On Sept. 17, 1946, at Queen Elizabeth Hospital, Birmingham, 
Constance Aidney, M.B., Ch.B. (née Hughes), wife of J. Denis Aidney, 4 
daughter—Diane Lisbeth. 
ANDERSON.—On Sept. 13, 1946, to Doris (née Twiddy, S.R.N., S.C.M.), wife 
of Dr. C. A. Anderson, 36 Belmont Road, Uxbridge, Middlesex, a daughter. 
CoLtins.—On August 23. 1946, at Nelson, New Zealand, to Joan (née Williams), 
M.B., Ch.B., wife of H. C. Collins, a daughter. 
Low.—On Sept. 20, 1946, at Windsor, to Wendy, wife of Dr. W. J. Low, Flack- 
wtll Heath, Bucks, a son. 
Sitcock.—On Sept. 16, 1946, at the Radcliffe Infirmary, Oxford, to Kay (née 
Carson), wife of Dr. A. R. Silecock, a daughter—Carolyn Mary. 


MARRIAGE 


Roperts—HoLtoway.—On Sept, 2, 1946. at Worcester, Keith Danford Roberts, 
M.B., M.R.C.S., to Margaret Evelyn Holloway, R.S.N. 


The twenty-ninth annual meeting of the National Association of 
Insurance Committees wiil be held in the Dome, Brighton, on 
Oct. 3 and 4. On the second day Mr. C. W. Key, M.P., Parliameniary 
Secretary to the Ministry of Health, will give an address. 
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